UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 35350078

Washington, D.C, 20549 -"II“

FORM D

NOTICE OF SALE OF SECURITIES ” m
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR . 049234
UNIFORM LIMITED OFFERING EXEMPTION | | | .

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested about the issuer

Name of [ssuer ([ check if this is an amendment and name has thanged, and indicate change.)
Penson Worldwide, Inc.

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1700 Pacific Avenue, Suite 1400, Dallas, Texas 75201 214-765-1100
Address of Princtpal Business Operations {Number and Swreet, City, State, Zip Code) Telecphone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Securities Clearing and Execution Services

Type of Business Organization

{7] corporation [] timited partnership, atready formed [ other (please specify):
[] business trust ] limited partnership, to be formed AP
; R 062007
Month Year . b
Actual or Estimated Date of Incorporation or Organization: [[JT8] [GI0] [ZActual [] Estimated g
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) DIE FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Aliissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manualty signed. Any copics not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be comptleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federaf notice.

Persons who respond to the collection of information contained in this form are not )
SEC 1972 (6-02) reguired to respond unless the torm displays a currently valld OMB control number. 1of9
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Enter the infermation requestzd for the (ollowing:

_[.J

- Each promater of the issuer, if the issuer has been organized within the past five yeurs:
. Each beneficizl oswner having the power to vote or dispose, ar dircet the vole ar dispositinn of, 10% or more of a ¢lass of equily sceurities of the issuer.
e Euch exceutive officer and director ol corporate issuers and of corporate general and managing partners of partuership issuces: and

«  Each geueral and imanaging panner of partnership issuers.

Check Box(es) that Apply: D Pramoter [2] Beneficial Gwner Executive Oflicer Directuc D General andfor
) Managing Partner

Fubt MNume (Last name (irsg, i individual}
Engemoen, Roger J., Jr.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
/o Penson Woridwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Rox(es) that Apply:  {] Promoter  [7] Beneficial Owner [l Executive Officer  [7] Director [3 General andfor

~ Manuging Partacr

Fult Name (Last name first, if individual)

Pendergrafi, Philip A.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
cfo Penson Worldwide, inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter ] Beneficial Owner {7] Exccutive Officer 7] Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)
Son, Daniel P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Penson Woridwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Cheek Box(es) that Apply:  [] Promoter [/} Beneficial Owner [ Execuative Officer  [/] Director [ General andfor
: Managing Pariner

Full Name (Last name first, if individual)

Drew, John L.

Business or Residence Address  (Mumber and Street, City, State, Zip Code}

clo Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General andfor
Managing Partuer

Full Namc (Last namc first, if individual}
Dyer, James S.

Business or Residence Address  (Number and Street, City, State, Zip Code) )
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dalias, TX 75201

Check Box(es) that Apply:  [] Promater [T Beneficial Owner ] Esecutive Officer  [7] Director [ General andfor
' Managing Martner

)

Full Name (Last name first, il individual)
Kelly, David M,

Business or Residence Address  (Number and Sureet, City, Stale, Zip Code)
c/o Penson Worldwide. Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Boxtes) Lhat Apply: [0 Promotes [ Beneficial Owaer (7] Execulive Officer {7] Director D General andfor
' Managing Partner

Full Mame (Last name first, if individual)
Johnson, David

Business or Pesidence Address  {Number and Swrezt, City, State, Zip Code)
clo Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r T PP . BASICIDENTIFICATIONDATA - 2 " D ¥ 22070 77 o 7 . J

Entet the information requested lor the [ollowing:

[E'

. Ench promoter of the issuer, if the issuer has been orzunized within the pust flive years;
. Each benelicini owner having the power Lo vate or dispose, or direet 1he voue ur disposition of, 10% or more of u cluss of equity seeurities of the issuer
N Euch executive officer and dircelor of corporate issvers and of corpocate general and managing partners of parluership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Appiy: [:] Bromoter [ Benclicial Owaer [} Excoutive Officer Director [ General andlor

Munaging Purtiner

Fuli Nume (Last name first, i individuat)
Johnson, Thomas R.

Busincss ur Residence Address  (Number und Street, City, State, Zip Code)
c/o Penson Worldwide, inc., 1700 Pacific Avenue, Suile 1400, Dallas, TX 75201

Check Box(es) that Apply: D Promoter E] Benelicial Owner D Executive OfTicer E] Director D General und/or
- Managing Partnes

Full Name (Last name first, il individual)
Gross, William D

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
clo Penson Wortldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that apply:  [[] Promoter [} Bencficial Owner [0 Executive Officer  [/] Dircetar (J General and/ar
Managing Partier

Full Name (Last name first, if individual)
Gray, J. Kelly

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: [} Promoter  {7] Beneficial Owner "[J Excoutive Officer  [7] Director [J General and/or

Managing Partner

[y

Full Name (Last name first, il individual}

Reed, David A

Business or Residence Address  (Number and Street, City, State, Zip Code)

clo Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter [0 Bencficial Owner [] Exccutive Officer [/} Director [[J General and/or
Managing Parther

Full Namec {Last namc first, if individual)
Steinhar, Ronald G.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
clo Penson Worldwide, inc., 1700 Pacific Avenue, Suile 1400, Dallas, TX 75201

Check Box(es) that Apply: E] Promaoter [0 Beueficial Owner Executive Officer D Director [] General andlor
Managing Partner

Full Name (Last name first, il individual)
McAleer, Kevin W,

Business or Residence Address (Number and Sureet, City, State, Zip Code)
clo Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box{cs) that Apply:  {T] Promotes [[] Bencficial Owner [/} Exccutive Officer [0 Pirector [] Geaeral andfor
Managing Partner

Full Name [Last name {irsl, i individual)
¥ostow, Andrew B

Business of Residence Address  {Mumber and Street, City, State, Zip Code)
clo Penson Woridwide, 'nc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

(Use blank shezt, or copy and use additional copies of this shezl, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity seeurities of the issuer,
s  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issucrs: and

o' Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [/} Beneficial Owner [0 Executive Officer [] Director [[] General andfar
Managing Pariner

Full Name (Last neme first, if individual)
Engemoen Family Partnership Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: ] Promoter [/} Beneficial Owner [0 Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Engemoen Investments LLC

Business or Residence Address (Numbgr and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201

Check Bax{es) that Apply: [ Promoter 7} Beneficial Owner [} Exccutive Officer [] birector [] General and/or
Managing Partner

Full Name (Last name first, if individual)
TCV V,L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code).
¢/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas,; TX 75201

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name ferst, if individual}
Technology Crossover Management V, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Qwner 7] Executive Officer [] Director ~ [7] General andfor
Managing Pariner

Fuli Name (Last name first, if individual)
Smith, Mary A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer [ Director {0 (eneral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [0 Executive Officer [[] Dircctor [ General andfor
: . Mimaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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(B INEORMATIONfABOUT{OFFERING!

i T

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..oovcrocnecncnncs. ;g |

Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will be accepted from any individual? ..., 8 0.00
Yes No
3. Does the offering permit joint ownership of a single RRI? ..ottt D] K]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be lisled is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. .
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SILES) ... s L] AlF States
(MS]
[NH]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAe5) .o sssssessseene || All States
(1]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
{Check “All States™ or check individual SIAIES) ..o s s e en [] All States
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregatce offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

: Aggregale Amount Already
Type of Security : Offering Price Sold

DEBL ..o §_22049410.00 g 2,443,410.00

] Common [} Preferred

Convertible Scouritics (INCIUAINE WAITANTS) «........veeeeeeeeeerere e ceeeere et ersre s tebe st aa s s rs st s bbb bas h) $

Partnership INTETESIS ...ttt st e enaes s b e smse s s nseesnnsenens B 5

Other (Specify } ettt ettt e ae stk a bt e sa et anr s bt nnresen ) s
TOW oo resssssessseessesesesssomesssseseessscmesmssssessmesessssesmssssssssssmssensenmennns, §_2r 04041000 ¢ 2,443,410.00

Answer zlso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCIEAILEd INVESIONS coovevvvvirve izt ris s sss s sss s s s sas s s R s s et Rt 2 § 1,964,895.00
NON-ACCTEAIted INVESIOIS ..ottt sneeneeee s ee st srverenernaresaseressrsrsbinssasassensirenersaessrersrsonsne T $ 478,515.00
Total {for filings under Rule 5304 0NlLY) .ocioriininmiinieererse et scsssresssseseeseseeerassssseens $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

‘ Type of Dollar Amount
Type of Offering Security Sold

R S05 oottt e et et e e e e e e et et et s ettt et e $

REGUIALION A oottt i es st e e ee s es bt eee eee ee ee e ss beas st b et sne st bnerenans s
Rule 504 $
TOMBE e e e e et e oo e e e eereeeeeseeeereem s eeee s seennerene e $ 0.00

a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. '
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCITTS FLOS .ot et e bbbt bbb st

Printing and ENraving Costs. ... iiiiiciiiiiisisies st iers e ies s e es s bt s s sanb s st s s nbrs s s sasnrarsasenssens

Legal Fees...irninrerecrennnne

Accounting Fees ......... Vvrerereaeresaesrans

Enginecring FEES ..ot cnrree e e tereerrneen e
Sales Commissions (specify finders’ fees SEparately) . e esressesrerssssensssssrons
Other Expenses (identify) OO OUUOYURORRINE

@ B A A Y Y N oM

0.00

OooOoOoooogd
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-

OF INVESTORS,

b. Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 LhE I55UET, ™ 1. rrtrres e v e et vmrcvrs e v crr e e s et st seseeanses e s s soemsmenssa s et maneear s eammneeesrocsnenseeneenes

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

" each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s’ 2,443,410.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
B TR0 5 TPV s Os
PUFCHASE OF TEAL EELALE ..comemveeeecerieemrcne e eaeeeemre s res s sornt s e st e sm et nms e eednemeb s b s s Os
Purchase, rental or leasing and installation of machinery
" BN EQUIPITIENT w.ooceeoeeoeeeeeeeaee e teeeeseesseess s seesssessssssaeessre s eesees s sessese st eessaees e st s e anesesseessaes e enssmesnsrsen s 0s_
Construction or leasing of plant buildings and facilities ... Os_ s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUEr PUTSUANT 10 & METEEEY wvvvuveriiiicnreremerensresssissrsretssssesesmsssessssiessssnterssnasn -3 1'964‘895‘OCE] b} 478,515.00
Repayment of indebicdness ... s s
Working capital.....cocccerervimrenas ARE) [}
Other (specify):___ - : _ s 1%
....... Os 0s

s 1,964,895.00 0s 478,515.00

8 2,443,410.00

;»‘?I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice i$ filed under Rule 505, thé following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to para, {(b)(2) of Rule 502,
Issuer (Print or Type) Signature Date
Penson Worldwide, Inc. : March 30, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel P. Son ' " | President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (S

ee 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SHCh FUIBT ... T2ty m s ettt ann [ ]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undetsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. )

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
o

Date
March 30, 2007

[ssuer (Print or Type) Signature
Penson Worldwide, Inc.

Name (Print or Type) : < (Print or Type)
Daniel P. Son President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ‘
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

v

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver pranted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! |
AK | l
AZ | l
AR
- | |
CA|l x Common Stock | 2 $1,964,895.| 3 $107,505.00 | [

IEINNS

]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT 7 ] I___.I | ____]
NE _J } I
NV | | I I
] -
NJ | | | :
M || | ] |
NY ]
Ne | i LI
ND | L | —
ok [ Il
OR | ]
N L]
RI :
5C I ! [
SD [ % N
™ | ]
TX X Common Stock | 0 4 $371,010.0¢ X ]
uT | E
vl ] |
VA i | ]
WA | |
wioo L
W .
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| 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate ‘ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No .
WY 1 |
3 T L]
>




